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特 集：泌尿器疾患の最新治療と腎疾患・がんの栄養管理
癌患者に対する栄養療法





































































































的評価（subjective global assessment: SGA）が用い
られ，また，CRP値とアルブミン値によりスコア化す
る Inflammation-based prognostic score（Glasgow Prog-
























































経腸栄養 enteral nutrition（EN）のうち補助栄養食品 oral









































































HE染色，×２００倍，各群の組成 A : CRF‐１＋vehicle，B :
CRF‐１＋CPT‐１１，C : AIN‐９３M+n‐６（コーン油）＋CPT‐１１，
D : AIN‐９３M＋混合油（コーン油：シソ油３：１）＋CPT‐






図７b CPT‐１１投与後の空腸・回腸粘膜における PGE２濃度と DAO活性の相関１６）。























予後を解析した HEAL study（The prospective Health,
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SUMMARY
Cancer cachexia has been defined as a multifactorial syndrome defined by an ongoing loss of
skeletal mass that cannot be fully reserved by conventional nutritional support and lead to progres-
sive functional impairment. The diagnostic criterion for cachexia is weight loss greater than５％,
or weight loss greater than２％ in individuals already showing BMI＜２０or sarcopenia. Multimodal
management plan including nutrition, exercise, ant-inflammatory strategies, and other adjuncts is
required for all cancer patients with anti-cancer therapy（operation, chemotherapy, radiotherapy）
to avoid weight loss and keep quality of life. Enteral nutrition by means of oral nutritional supple-
ments and tube feeding offers ensuring nutrient intake in cases when normal food intake is in ade-
quate. Routine parenteral nutrition in chemotherapy does not improve prognosis.
Key words : cancer cachexia, definition, diagnostic criteria, nutritional therapy, multimodal
management
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